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In some instances the ICL surgeon may encounter cases
of "higher than ideal” vault with normal IOP. Differential
diagnosis and management for these situations early after
ICL implantation is provided in the decision tree below.
The main focus of the decision tree is whether or not
this "higher than ideal” vault warrants intervention.
Usually, when the eye is quiet one only needs to monitor
the patient at 24-48 hours. At this time it is advisable to
review the symptoms and examine the eye and the ICL
vault again. There is no magic number attributed to vault
beyond which the complications will start. Every eye’s
anatomy, especially anterior chamber dimensions (depth,
angle degree, volume) and iris configuration, can respond
in different ways to similar vault. Usually, the deeper the
chamber and wider the angles the less likely a “higher than
ideal” vault would create problems.

High Vault (>1.5 CT/750)
&
0P Normal
(mid 10s to mid 20s)

Monitor 24-48 h

As a rule, the presence of signs/symptoms of iris/angle
compromise is the key to decision making. Asymptomatic
patients with “higher than ideal” vault are clinically
acceptable and should follow standard ICL post-operative
visits, unless vault is >1000p. In these cases one might
want to monitor closely in the beginning and then move on
to the standard regimen of follow-ups.

In patients where symptoms or signs clearly point to a
potential compromise to the angle structures, an exchange
with a shorter length lens is recommended within 2-3
weeks. The amount of time before exchange should be
established based on type and severity of compromise.
Individual surgeon preferences might play an important
role here. However, a balance between risk/benefit for
each particular case is advisable prior to planning any
secondary surgical intervention.

Control 3-5 hours after ICL surgery

Vault decreases
&
I0P normal
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Vault remains high
&
I0P normal
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Measure ICL vault

750p< vault <1000p
Any signs/symptoms of
potential angle closure or
pupil impairment?

Remaining visco resolved
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Yes
Halos, pupil mydriasis,
angle narrowing, very
shallow ACD, and/or trend
to IOP increase

objectively
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> 1000p
Any signs/symptoms of
potential angle closure or
pupil impairment?
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No No Halos, pupil mydriasis,

angle narrowing, and/or
trend to IOP increase

Review preoperative data:
ACD, angle grades

Asymptomlactilt_: Qlerzed Symptomatic oversized ICL

Slightly higher than ideal
vault in a borderline/too
small eye, which then
becomes symptomatic

Slightly higher than ideal
vault in an otherwise
normal eye, which then
becomes symptomatic

Slightly higher than ideal
vault but clinically
acceptable

Standard ICL follow-up
visits

Explant vs exchange within
2-3 weeks

Explant vs exchange within
2-3 weeks

Standard ICL follow-up
visits

Monitor closely (ACD,
angles, IOP) vs exchange
within following weeks or

2-3 months

Explant vs exchange within
2-3 weeks
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